STATE OF INDIANA ) BEFORE THE INDIANA

) SS:

COUNTY OF MARION ) COMMISSIONER OF INSURANCE
IN THE MATTER OF: )

)
First Farm Mutual Insurance Company of Jackson )
County
760 N. 500 E. )
Seymour, Indiana 47274 }

Examination of: First Farm Mutual Insurance Company of Jackson County

NOTICE OF ENTRY OF ORDER

Enclosed is the Final Order entered by Stephen W. Robertson, Commissioner of
the Indiana Department of Insurance, after fully considering and reviewing the Verified
Report of Examination of First Farm Mutual Insurance Company of Jackson County, any
relevant examination work papers, and any written submissions or rebuttals. The
Verified Report of Examination, as sent to you on December 15, 2020, has been adopted

by the Commissioner.

Pursuant to Ind. Code § 27-1-3.1-12(b), within thirty (30) days of receipt of the
Final Order, each director of First Farm Mutual Insurance Company of Jackson County
shall file an affidavit with the Indiana Department of Insurance stating that he/she has
received a copy of the Verified Report of Examination and the Final Order.

The Final Order is a final administrative decision that may be appealed pursuant
to Ind. Code § 4-21.5-5.

2/”/101{ W

Date Roy Eft
Chief Financial Examiner

CERTTFIED MAIL NUMBER: 7017 3040 0000 9294 9827




STATE OF INDIANA ) BEFORE THE INDIANA

) SS:

COUNTY OF MARION ) COMMISSIONER OF INSURANCE
IN THE MATTER OF: )

)
First Farm Mutual Insurance Company of Jackson )
County
760 N. 500 E. )
Seymour, Indiana 47274 )

Examination of: First Farm Mutual Insurance Company of Jackson County

FINDINGS AND FINAL ORDER

The Indiana Department of Insurance conducted an examination into the affairs of
the First Farm Mutual Insurance Company of Jackson County (hereinafter “Company™)
for the time period January 1, 2014 through December 31, 2018.

The Verified Report of Examination was filed with the Commissioner of the
Department of Insurance (hereinafter “Commissioner”) by the Examiner on August 14,
2019.

A copy of the Verified Report of Examination, along with a Notice of
Opportunity to Make Written Submission or Rebuttal, was mailed to the Company via
Certified Mail on December 15, 2020 and was received by the Company on December
17, 2020.

The Company did not file any objections.

NOW THEREFORE, based on the Verified Report of Examination, I hereby
make the following FINDINGS:

1. That the Verified Report of Examination is a true and accurate report of the financial
condition and affairs of the First Farm Mutual Insurance Company of Jackson County
as of December 31, 2018.

2. That the Examiner’s Recommendations are reasonable and necessary in order for the
First Farm Mutual Insurance Company of Jackson County to comply with the laws of
the State of Indiana.



Based on the FINDINGS, the Commissioner does hereby ORDER:

1. Pursuant to Ind. Code § 27-1-3.1-11(a)(1), the Verified Report of Examination is
adopted and shall be filed. Hereafter the Verified Report of Examination, may
constitute prima facie evidence of the facts contained therein in any action or
proceeding taken by the Indiana Department of Insurance against the Company, its

officers, directors, or agents.

2. The Company shall comply with the Examiner’s Recommendations enumerated in
summary form and throughout the text of the Verified Report of Examination. A
written response to these recommendations should be provided to the Department

within 30 days of receipt of this order.

3. Compliance with the Examiner’s recommendations shall be completed on or before
the filing of the subsequent annual statement. In the event it is not feasible to comply
with a recommendation before the filing of the subsequent annual statement, the
Company shall submit a written explanation as to why it was not feasible with the
filing of the annual statement.

s Y, RIR

Signed this Z/ day of Stephen W. Robertson

Insurance Commissioner
EC‘O(\ )2 X AN > 2021 Indiana Department of Insurance




ABOUT AFFIRMATIONS

The following pages for affirmations need to be signed by each Board Member and
returned to the Indiana Department of Insurance within thirty (30) days in accordance
with I.C. §27-1-3.1-12(b).

If your affirmations list individuals that are no longer on your Board of Directors, you
may simply retype the form on plain white paper with the correct names and a line to the
right for signature. If the names are misspelled, you may do the same, simply re-type the
corrected form with a line to the right for signature.

Should you have any questions or difficulties with these forms or you require additional
time past the thirty (30) day requirement, please do not hesitate to contact this department
at (317) 232-2390.



STATE OF INDIANA

Department of Insurance

REPORT OF EXAMINATION
OF

FIRST FARM MUTUAL INSURANCE COMPANY OF JACKSON COUNTY
NAIC Co. COobpE 92306
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December 31, 2018
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STATE OF INDIANA

¥ ¢ ERIC J. BOLCOMB, GOVERNOR

Indiana Department of Insurance
Stephen W. Robertson, Commissioner
311 W. Washington Street, Suite 103
Indizmapolis, fndiana 46204-2787
Telephone: 3172322385
Fax: 317-232-5251
Website: in.gov/idoi

August 14, 2019

Honorzble Stephen W. Robertson, Commissioner
Indiana Department of Insurance

311 West Washington Strest, Suite 300
Indianapolis, Indiana 46204-2787

Dear Cominissionet:

Pursuant to the authority vested in Appointment Number 4026, an exarnination has been made of the affairs and
financial condition of: ‘

First Farm Mutual Insarance Company of Jackson County
TONS00 K
Seymour, Indiana 47274

hereinafter referred to as the “Company®, an Indiana domiciled, farm mutual insurance company. The exaroination
was conducted at the Company’s corporate offices in Seymour, Indiana and the offices of Noble Consulting

Services, Inc., in Indignapolis, Indiana. .

The Report of Examination, reflecting the status of the Company as of December 31, 2018, is herehy respectfully
submitted.

ACCREDITED BY THE NATIONAL ASSOCIATION OF INSURANCE COMMISSIONERS
AGENCYSERVICES ~ COMPANY COMPLIANCE  CONSUMER SERVICES FINANCIALSERVICES  MEDICALMALPRACTICE  COMPANY RECORDS  STATE HEALTH INSURANCE PROGRAM
17822813 317233465 317232-2305/1-600-620-4461 3472522350 317-252-2402 317-232-5892 1-BU0452+4300




CONFLICT OF INTEREST

Directors and officers are required to review and sign Conflict of Interest statements annually. It was determined
that all directors and officers listed in the Management and Control section of this Report of Examination have
reviewed and signed their statements as of December 31, 2018.

OATH OF OFFICE

Indiana Code (IC) 27-1-7-10(1) stipulates that every director, when elected, shall take and subscribe to an cath
stating that he or she will faithfully, honestly, and diligently administer the affairs of the Company and will not
knowingly violate any of the laws applicable to such Company. It was determined that all of the directors listed in
the Management and Control section of this Report of Examination have subscribed to an oath as of December 31,
2018. ‘

CORPORATE RECORDS

Articles of Incorporation

There were po amendments made to the Articles of Incorporation during the examination period.
Bylaws

There were no amendments made to the Bylaws during the examination period.

Minutes

The Board minutes and the minutes from the annual meeting of the members were reviewed for the period under
examination through the fieldwork date. No significant issues or events were noted.

AFFILIATED COMPANIES

The Company is owned by its members and has no affiliated companies.

FIDELITY BOND AND OTHER INSURANCE

The Company protects itself against loss from any fraudulent or dishonest acts by any employees through a fidelity
bond issued by Travelers Casualty and Surety Company of America. The bond has a blanket coverage of $25,000.
The fidelity bond meets the prescribed minimum coverage specified by the NAIC.

The Company had additional types of coverage in-force as of December 31, 2018, including but not limited to,
director and officer professional liability insurance and workers compensation liability insurance.

Indiana Department of Insurance 4 First Farm Mutual Insurance Company of Jackson County
NAIC Accredited Financisl Examination as of 12/31/2018



STATUTORY DEPOSITS

As a farm mutual insurer, the Company is not required to maintain a statutory deposit with the state of Indiana.

REINSURANCE ) .

The Company’s reinsurance program is placed with a list of subscribing reinsurers (Reinsurer) through Guy
Carpenter. The reinsurance program includes three (3) treaties, effective January 1, 2018, which are described
below.

s Property Facultative Pro Rata Reinsurance Contract — This coverage limits the Company’s liability on an
individual occtnrence of loss to a minimum net retention limit of $30,000.

e Property First Surplus Reinsurance Contract — This coverage limits the Company’s liability on an
individual occurrence to a maximum of $270,000 on any one (1) risk, subject to a limit of 0.2% of the
Company’s insurance in force.

e Aggregate Excess of Loss Reinsurance Contract— The Reinsurer will be liable for 97.50% of the ultimate
net loss greater than $113,800.

ACCOUNTS AND RECORDS

The Company’s accounting procedures, practices, account records, and supporting data were reviewed and tested
to the extent deemed necessary. The trial balances prepared from the Company’s general ledger for the years ended
December 31, 2017 and Decembe_r 31, 2018, were agreed to the respective Annual Statements.

Indiana Department of fnsurance ] First Farm Mutual Insurance Company of Jackson County
NAIC Accredited Financial Examination as of 12/31/2018




FINANCIAL STATEMENTS

FIRST FARM MUTUAL INSURANCE COMPANY OF JACKSON COUNTY
Assets, Liabilities and Surplus

As of December 31, 2018
Per Annual Exzamination Per
Statement Adjustments Examination

Assets:

Bonds 3 43,383 $ - $ 43,388

PTP nvestments 5,435 . 5,435

Stocks 85,945 - 85,945

Bank balances 1,016,967 - 1,016,967

Unpaid premiums 1,198 - 1,198

Reinsurance receivable 25,912 - 25,912

Accrued interest 501 - 501

Total assets 5 1,179.346 3 -8 1179346

Liabilities and Suxplus:

Unpaid claims $ 2,165 $ - $ 2,165
Less, relnsurance recoverable (1,582) - (1,582)
Net unpaid claims 583 - 583

Ceded reinsurance balances payable 17,677 - 17.677

Taxes payable 1,142 - 1,142

Unearned premiumreserve 191,344 - 191,344

Payroll taxes withheld 966 - 966
Total liabilities 211,712 - 211,712

Surplus . 967,634 - 967,634
Total liabilities and surplus $ 1,179,346 3 - $  1L,179346

Indiana Departmert of Insurance & First Farm Mutual Insurance Company of Jackson County

NAIC Accredited Finencial Examination as of 12/31/2018



FIRST FARM MUTUAL INSURANCE COMPANY OF JACKSON COUNTY
Income Statement and Change in Surplus
For the Year Ended December 31, 2018

Per Avuual Examination Per
Statement Adjustments Examination*
Income:
Premiums, net of reinsurance h 52,967 $ - b 52,967
Interest and profit on nvestments 13,469 - 13,469
Totel mcome 66,436 - 66,436
Disbursements:

- Losses, net of reinsurance 63,966 - 63,966
Operating expenses 68,634 - 68,634
Non-operating expenses 8.335 - 8,335
Change in ledger assets and Hability amounts (8,817) - (8.817) *

Total disbursements 132,118 - 132,118
Net mcome {65,682) - (65,682)
Surplus, beginning of period 1,033,316 - 1,033,316
Surplus, end of period as reported $ 967,634 $ - 3 967,634

*The Company reports some income statement items on a cash basis. In order to properly reconcile

the change in surplus, the change in acerued asset and liability amounts reflect the reconciliation from

cash to accrual basis.

Indiana Department of Insurance
NAIC Accredited

First Farm Mutual Insurance Company of Jackson County
Financial Examination as of 12/31/2018



COMMENTS ON THE FINANCIAL STATEMENTS

There wore no recommended adjustments to the financial statements as of December 31, 2018, as a result of this
examination.

OTHER SIGNIFICANT ISSUES

No other significant issues were noted during the examination.

SUBSEQUENT EVENTS

There were no other events subsequent to the examination date and prior to the completion of fieldwork which were
considered material events requiring disclosure in this Report of Examination.

Indiana Department of Insurance 8 First Farm Mutual Insurance Compary of Jackson County
NAIC Accredited Financial Examination as of 12/31/2018



AFFIDAVIT

This is to certify that the undersigned is a duly qualified Examiner-in-Charge appointed by the Indiana Department
of Insurance and that he, in coordination with staff assistance from Noble Consulting Services, Inc., performed an
examination of First Farm Mutual Insurance Company of Jackson County as of December 31, 2018.

The Indiana Department of Insurance is accredited under the National Association of Insurance Commissioners
Financial Regulation Accreditation Standards.

This examination was performed in accordance with those procedures required by the NAIC Financial Condition
Examiners Handbook and other procedures tailored for this examination. Such procedures performed on this
examination do not constitute an audit made in accordance with generally accepted auditing standards and no audit
opinion is expressed on the financial statements contained in this report.

The attached Report of Examination is a true and complete report of condition of First Farm Mutual Insurance
Company of Jackson County as of December 31, 2018, a5 determined by the undersigned.

Neo- e,

Jim Kattphan, CFE
Nobte Consulting Services, Inc.

Under the supervision of,

o -

JerryAinters, CFE
Indiana Department of Insurance

State of: Indiana
County of: Marion

On this / £ ¥4 day of @ Y, #— , 2019, before me personally appeared, Jim Kattman and Jerry Ehlers, to sign
this document.

IN WITNESS WHEROF, I have hereunto set my hand and affixed my notarial seal in said County and State, the
day and year last above written.

My commission expires: ‘\\M 5) LDl Légf@/{ﬁ&é MW

Notary Public

1y, ATKINS :
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